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T
[N » WRITE PLAINTL.Y—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

FLED APR 9 - 1958

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g é PRIMARY REG. DIST. NO#-? 6-:- Registrar's No, l—ﬁ-ﬂm-u—‘ .....

9912

State File Nooorrsniscenennins [

i, PLACE OF DEATH
. UNTY .
& €O New Madrid

2. USUAL RESIDENCE (Whers deceassd lived. If iastitutlon: residence before
a. STATE M]-_ 5 SOUI’i b. Coum\g MadI‘ idlmhlon).

¢. LENGTH OF

b. CITY (f cuteide vorpurate limite, write RURAL and give
STAY (in this place)

oWl New Madrid o

c. CITY d I Lmits of

OR ltl}l?um;ugor ted fown?
ToWN New Madrid Ya

d. FULL NAME OF (I not ia hospital or ipstitation. give streat address or [ocation) o- SFREET (If rara!, give location)
HOSPITAL OR ADDRESS
INSTETUTION Home 731 Hunter St. 0
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy)  (Yean
(TypeorPrint)  Ri11a . Fletcher pEATH March 26 56
5. SEX 6, COLOR CR RACE | 7. M%F&%}EB EFSCEJECPE‘SRRIED 8. DATE OF BIRTH 9, AGE;&:;:;“:-' IF UNDER | YEAR | o UNDER u mas,
- (Bpecif! t } | Mgonths Hours | Min.
Female Colored | Widowed Mayvy 15,1882 ’@ l
m:“l:l":;;'UAL ggfl‘;lll"ALIQON (I(.‘lv::'t:;c:u!worl; 10b. KIND OF BUSINESS ?JRSI'IE{‘Y' T1. BIRTHPLACE (City wd State or Foreig C‘“"” ﬂ ‘%ggdﬁ';‘f?FWHAT
ousewiie Housework Bloomfield, Missouri Us
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME '4. NAME OF HUSBAND’OR ¥IFE
Dare Bess Unk Andrew Fletcher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. _SOCIAL SECURITY | 17, INFORMANT' S 5f GNATURE OR NAME ADDRESS
{You. no, or unkn (11 yoa, give war or dates of sarvice} NO . .
Tohe None Laura White, New Madrid, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICAT_'ION lgggyhgﬁgg!ﬂl
. Enier only onsecaussper | 1. DISEASE OR CONDITION . ' ) - TH
Jime for (), (by, and () | DIRECTLY LEADING TO DEATH* ) .
-
*This does not mean ANTECEDENT CAUSES . e - 2 : .
the mode of dying, such |  Aforbid conditions, if any, gleing DUE TO {b) Ay =
s heart foflure, asthenta, | rtise 1o the above cause (a) stating
de. It means the dis. the uaderlying couse laal,
ease, injury, or compiica- DUE TO (¢} w:—r—'—m =
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditéions contribuling Lo the death but nof
related to the disease or condition ceusing death.
19a. DATE OF OF'FIROAFJ 190. MAJOR FINDINGS OF OPERATION /.{ 2. AUTOPSY?
: ’ - Af 3)( YES D ND
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offiow blde. . a0}
HOMICIDE
21d. TIME (Month) {(Dwy) (Year) {Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify that I atiended the deceased from }&L"?_,
alive on 227 &rof. 2L 195% and that deatoccurred af . ___.

19 & 1o M& 1958  that T last zaw the deceased

m., from the causes and on the dale stated above.

(Degree or titlof" 23b. ADDRESS

23c. DATE SIGNED

2. SIGNATURE ¢ i
Ot (B L. G2l | Pper 277 0/5%
%‘a.NBgER"‘IngA.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connt; (Etats)
, (Bpedty) . . .
Blirta 21 Mar 56 Sandhil? Cemeterv New Madrid, Missnuri

DATE REC'D'BY LOCAL

M &—EG. ﬁ?STRAR S SiGNaTURE

25. FUNERAL DIRECTOR'S S|GMATURE

jpomess, .
Richards UnderfakingNeW adrid, Mo

V-

¢/ (Lifensed Embalmer’s Ststement on Reverse Side)




- - | OATE RegevEp__ " 15 1958
NEW MADRID CO. HEALTH CENTER

2 4 S
7

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY e, OF BY .ottt ittt ettt e ae s e e e , Student Embalmer No.......... |

working under my personal supervision..

|
LA

LR Ts =3 7 R Signed
- Signature of Student Embalmer

5 P. 0. aaeiet) 777 P

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




